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The application and results of Warren’ s operation in the treatment of portal hypertension in children:
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of Pediatrics, Beijing 100020, China.

[ Abstract] Objetive To investigate the results of Warren’ s operation in the treatment of portal hyper-
tension in children. Methods From October 1999 to December 2012, 50 children with variceal bleeding un-
derwent Warren shunt operation. The age ranged from 3 to 15 years. 36 patients suffered from cavernomatous
portal vein, 3 Carolis disease with hepatic fibrosis and 9 congenital hepatic fibrosis. The diameter of the splenic
vein was 6.0 —15.0 mm(mean:9.8 £2.2mm). The Warren’ s operation was performed in all children. Re-
sults The mean operating time was 232 min. There was no operative mortality. The post-shunt pressures of
portal vein and splenic vein were decreased. The post-shunt pressure of portal vein was significantly lower than
that pre-operatively (P =0.026). The pressure of the splenic vein after the operation was significantly de-
creased than that before the operation (P =0.007). All children were followed up from 0.5 to 11 years after
surgery. There is no evidence of recurrent gastrointestinal bleeding, hypersplenism or encephalopathy in 49 pa-
tients. One patient suffered from anastomotic stricture and underwent splenectomy and branch ligation 1 month
after the shunt. Conclusions The Warren shunt is a safe and effective operation for children with portal hy-
pertension.
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Figure 1

The intraoperative angiogram, a: before shunting, portal cavernous(—) ( PV portal venous, SMV; supe-

rior mesenteric venous, SV: splenic venous) ; b: after shunting, RV renal venous, IVC: inferior vena cava; Fig-
ure 2 The splenic venous (SV) was anastomosed to renal venous (RV) , a,during anastomosis, b,after anastomo-

sis; Figure 3 The changes of pressure of portal venous and splenic venous;

Figure 4 The upper gastrointesti-

nal radiography, a,before surgery, esophageal varices, b,after 6 months, no esophageal varices
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